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.2012.06Abstract The United Republic of Tanzania is the world’s 31st largest with a 2009 census reported
a population of 43.7 million people, with more than 80% of the population in rural areas. Consid-
ered a low income country, Tanzania is recognized for its ethnic and unparalleled biodiversity.
Medical resources are limited and HIV/AIDS, malaria, and respiratory diseases disproportionally
impact morbidity and mortality. In addition, the incidence of non-communicable diseases (NCDs)
is rising, with diabetes, hypertension, and vehicular injuries accounting for the greatest increases.
Currently at most hospitals, emergency patients are cared for in Emergency Centres (ECs) staffed
with rotating personnel who are neither trained nor equipped to provide complete resuscitative care,
but dedicated emergency care training projects are emerging. The ﬁrst Emergency Medicine resi-
dency in the country was initiated in 2010 and will produce its ﬁrst graduates in 2013. In 2011, a
dedicated Emergency Nursing curriculum was introduced, and the Emergency Medical Association
of Tanzania (EMAT), the ﬁrst Emergency Medicine professional society in the country, was formed
and ratiﬁed by the Ministry of Health. EMAT has been given a mandate to develop feasible initia-
tives for the dissemination of emergency care training to district and sub-district facilities. However,
signiﬁcant gaps exist in the capacity for emergency medical care including deﬁcits in human
resources, essential equipment and infrastructure – concurrent issues that EMAT must address
within its development strategy.
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DevelopmentFigAbstract D’apre`s le recensement de 2009, la Re´publique-Unie de Tanzanieest le 31e` pays du
monde avec une population de 43,7 millions, plus de 80% de la population vivant en zones rurales.
Conside´re´commeun pays a` faiblerevenu, la Tanzanieestreconnue pour sesethnies et sabi-
odiversite´ine´gale´e. Les ressourcesme´dicalessontlimite´eset le VIH/SIDA, le paludisme, et les mala-
dies respiratoiresont un impact disproportionne´sur la morbidite´ et la mortalite´. En outre,
l’incidence des maladies non transmissibles (MNT) est en augmentation, le diabe`te, l’hypertension,
et les blessureslie´es aux accidents de la route connaissant la plus grande augmentation.
Actuellementdans la plupart des hoˆpitaux, les casd’urgencesontsoigne´sdans les centresd’urgence par
un personnel en rotation qui n’estniforme´nie´quipe´ pour fournir dessoinsintensifscomplets, mais des
projets de formation spe´cialise´s en soinsintensifsvoient le jour. Le premier cursus de me´dec-
ined’urgence a e´te´ouvert en 2010 et produirases premiers diploˆme´s en 2013. En 2011, uncursusspe´-
cialise´ de soinsinﬁrmiersd’urgence a e´te´introduit, et l’Association de me´decined’urgence de
Tanzanie (EMAT), la premie`re socie´te´professionnelle de me´decined’urgencedans le pays, a e´te´cre´e´e
et ratiﬁe´e par le ministe`re de la Sante´. L’EMAT a pour mandat de de´velopper des initiatives fais-
ables de diffusion de formations en soinsd’urgencedans les installations de district et sous-district.
Cependant, des lacunessigniﬁcatives existent en termes de capacite´ des soinsme´dicauxd’urgence,
notammentunmanque de ressourceshumaines, d’e´quipementsspe´cialise´s et d’infrastructures – des
proble`mes concomitants quel’EMATdoit affronter dans le cadre de sastrate´gie de de´veloppement.
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 Tanzania joins several other African countries with devel-
opment of Emergency Medicine training.
 Development in Tanzania beneﬁtted from the shared expe-
riences of other African countries.
 Global collaborations have assisted with the current devel-
opment of the specialty.
 Limitations in infrastructure and health care resources
remain a challenge.What’s new
 Emergency Medicine (EM) is a new, rapidly developing spe-
cialty in Tanzania.
 Collaborating with the Ministry of Health’s care mandate
helped with EM development.. 1 Tanzania. Source: www.wi The ﬁrst Emergency Medicine Specialist graduating class
will occur in 2013.
Introduction
Essential to the understanding of ongoing Emergency Medicine
development in Tanzania is an appreciation for the countries di-
verse geopolitical makeup. Formed in 1964 when Tanganyika
(having gained independence fromBritain in 1961) and Zanzibar
merged, Tanzania continues tomove forward as a young democ-
racy. Located in equatorial Sub-Saharan Africa, it encompasses
nearly 950,000 square kilometers and is bordered by the Indian
Ocean, Kenya, Uganda, Rwanda, Burundi, Democratic Repub-
lic of Congo, Zambia, Malawi, and Mozambique (Fig. 1). The
geography of Tanzania includes coastal plains, a central plateau,
and highlands in the south and north. The current population is
estimated at greater than 44million and average life expectancy is
52 years.1 The low life expectancy impacted by high rates ofkipedia.com; Accessed 21.11.11.
Table 1 Tanzanian top ten causes of death, all ages.
Causes Deaths (·1000) Death % Years of life lost (%)
All causes 583 100 100
HIV/AIDS 166 29 29
Respiratory infections 67 12 13
Malaria 56 10 12
Diarrheal diseases 31 6 6
Perinatal conditions 24 4 5
TB 18 3 3
Cerebrovascular disease 16 3 1
Ischemic heart disease 14 3 1
Syphilis 11 2 2
Road traﬃc accidents 10 2 2
Source: WHO: Death and DALY estimates by cause, 2006.
Fig. 2 Tanzanian Healthcare System.
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(includingHIV,malaria, tuberculosis, plague, typhoid, and schis-
tosomiasis), trauma, and poorly controlled chronic medical con-
ditions (see Table 1). The presumed prevalence of HIV infection
is around 7%, however there are sub-segments of the population
where the prevalence is as high as 44%.2 The infantmortality rate
is 69.3 per 1000 (199th of 224 countries worldwide).
Like many African countries, Tanzania faces signiﬁcant
challenges in the provision of health services noting a substan-
tial shortage of health care workers and a burgeoning increase
in the need for HIV/AIDS management. Additional factors,
such as low wages, workplace hazards, and limited continuing
professional education contribute to poor conditions for
health workers of all cadres and create barriers to the retention
of highly skilled providers.3 While difﬁcult to quantify, the
migration or ‘brain drain’ of trained health workers from
poorer countries to richer ones continues to exacerbate the al-
ready weak health systems in countries like Tanzania.
Given the increasing medical challenges facing the public
system, the number and utilization of private health care facilities
in Tanzania are increasing, although the actual proportion of
private facilities is not well-documented. While both public and
private health care facilities are available, health care access and
utilization vary greatly across economic groups and geographic
regions.4,5 In general, the public health system functions in a pyra-
midal structure established in the early 1990s,with the vastmajor-
ity of health care interactions occurring in the lower tiers (Fig. 2).1. Village Health Service
This is the lowest level of health care delivery in the country.
Usually each village health post has two village health workers
chosen by the village government among the villagers and gi-
ven brief training.
 Provides basic preventive services
2. Dispensary Services
This is the second stage of health services. Each dispensary
cares for 6000–10,000 people and supervises all the village
health posts in its ward. Basic outpatient services are typically
provided by a nurse.
3. Health Centre Services
A Health Centre is expected to oversee the care of approxi-
mately 50,000 people, the population of one administrative
division. Typically oversees a group of dispensaries and coor-
dinates outpatient care across them up to the District Hospital.
4. District Hospitals
The district is a very important level in the provision of health
services in the country. This may include government or other
designated hospitals that contract with the government to pro-
vide services. This includes outpatient, inpatient and limited
surgical capacity – with limited Emergency Centre (EC) care.
5. Regional Hospitals
Regional Hospitals offer an expanded range of care and more
subspecialty services than district facilities. These services vary
greatly among regions and may include early limited EC care
integration.
6. Referral/Consultant Hospitals
This is the highest level of hospital services in the country.
Presently there are four referral hospitals in Tanzania: the
Muhimbili National Hospital which covers the eastern coastal
100 B.A. Nicks et al.zone; Kilimanjaro Christian Medical Centre (KCMC), which
serves the northern zone; Bugando Medical Center in the wes-
tern zone; and Mbeya Hospital in the south. In addition,
Muhimbili National Hospital is designated as the National
Hospital, and receives referrals from all the regional hospitals
and the other three referral hospitals. Of note, emergency med-
ical care, even at referral hospitals, remains highly variable in
structure and quality.
Emergency Medical Care
Emergency Medicine is a relatively new concept in Tanzania.
In hospitals equipped with an acute care area, most are not
currently equipped for acute care management, lack staff with
dedicated emergency training, and serve primarily as triage
areas for inpatient versus outpatient care rather than acute
care areas. A recent study by Penoyar et al., provided an over-
view of the surgical care capacity for 16 regions of Tanzania
demonstrating substantial deﬁciencies in infrastructure, human
resources, life-saving and disability preventing interventions
and equipment.6 While indirectly related to emergency medical
care, it helps to further understand the current barriers to the
provision of life-saving services in Tanzania.
While the development of an integrated emergency medical
care system is multifactorial, several isolated projects are ongo-
ing in regional care centers to develop dedicated emergency
care facilities staffed with trained emergency providers, but
at this time, the collaborative project between Muhimbili Na-
tional Hospital, the Ministry of Health, and Abbott Fund
Tanzania, is the only known full capacity project providing
EM residency training and specialized emergency nursing
training.
Additional EM projects are ongoing in varying scale
throughout the country. Bugando Medical Center (BMC), in
coordination with the Catholic University of Health and Allied
Sciences and sponsored by the Touch Foundation, is in the
process of redesigning the Emergency Centre at BMC, while
integrating acute care and emergency medicine concepts into
the medical school curriculum and care practices within
BMC. Mission-based hospitals, such as Selian Lutheran Hos-
pital, in collaboration with Hennepin Medical Center, have
been integrating EM concepts into their Emergency Centre
and healthcare practice.8 KCMC, in collaboration with Duke
University, has begun to integrate training in acute care man-
agement and EM practices into their Casualty Centre.9 While
these do not account for all ongoing EM initiatives, these
examples represent a larger trend within Tanzania.7–9 As EM
relates to the aforementioned care pyramid in Tanzania, there
are ongoing efforts to integrate basic EM concepts into layper-
son care standards for the two lowest parts of the pyramid,
standardized basic EM training to include resuscitation, early
intervention and transfer at the District and Regional Levels,
and increased EM-trained providers at the Referral Centers
as a bottom-up/top-down approach to unifying care.
Pre-hospital Care
Emergency care in the pre-hospital setting is highly region
speciﬁc and includes both public and private sector involve-
ment. In general, most facilities provide basic transportation
in an ambulance (without routine care interventions) forpatients being referred to a higher level of care, but there is
no standardized training or certiﬁcation for transport person-
nel. Patient care enroute is usually limited to continuing those
interventions initiated at the referral facility. In general, pre-
hospital or ambulance transport services are underresourced,
understaffed and poorly equipped in terms of equipment and
training.10 In addition, transport of ill patients is often delayed
due to ‘bundling’ of as many transfer patients as possible, and
limited infrastructure (e.g. poor roads, trafﬁc, limited pre-
transfer communication) increase transport times. Additional
challenges relate to the geographic diversity and limited infra-
structure within and between regions of Tanzania making pa-
tient transportation to higher levels of care a continued
challenge.
Hospital-based Care
Most hospitals in Tanzania currently have an acute care area
staffed with rotating personnel with limited emergency care
training and few resources to deliver resuscitative care. Acute
care areas often serve primarily to direct patients to other care
locations within the larger facility. In the past few years, there
has been an increasing emphasis on the development of better-
equipped EC sites with dedicated personnel. As mentioned
above, several hospitals are developing facilities that provide
acute care management, but there is a lack of uniformity in
the approach to emergency care and a lack of coordinated
development of care systems, training programs, and imple-
mentation planning.6
Emergency Medicine Specialty Development
The development of emergency medicine as a specialty in Tan-
zania has been greatly facilitated by other African organiza-
tions, such as the Emergency Medicine Society of South
Africa (EMSSA) and the African Foundation of Emergency
Medicine (AFEM), as well as the early development of special-
ist training programs in other African countries, such as Ethi-
opia and Ghana. In 2009, Muhimbili National Hospital, the
country’s largest public hospital, inaugurated Tanzania’s ﬁrst
full capacity emergency medicine department in collaboration
with the Ministry of Health and Abbott Fund Tanzania. Later
that year, adoption of the Emergency Medicine Residency
Curriculum was approved by the Muhimbili University of
Health and Allied Sciences; the ﬁrst class of eight Emergency
Medicine residents began training in 2010 and are expected
to graduate in 2013. The curriculum was adopted and modiﬁed
from both the existing curriculum for Emergency Medicine
training in South Africa and resources from the International
Federation for Emergency Medicine.
Concurrent with the EM residency project, a specialized
emergency nursing curriculum was developed and imple-
mented at Muhimbili National Hospital. Through the develop-
ment of this program, it is hoped that a national emergency
nursing training program will be established to initially pro-
vide all referral centres with a standardized level of nursing
care within the developing emergency care system. Further
program development, acceptance, and implementation out-
side of Muhimbili remain a work in progress.
In addition, while we know of no certiﬁed Tanzanian EM
specialists currently working full time in the country, there
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South Africa, with aspirations to return in the near future to
further pioneer the development of this specialty in Tanzania.
What is postulated going forward would be a phased EM resi-
dency development in four main regions of Tanzania (Dar es
Salaam, Arusha/Moshi, Mbeya, Mwanza) centered at select
Referral Centres over the next 10-15 years. The initial Tanza-
nian EM specialists would be divided and serve as the leaders
at these centres – supported by the Ministry of Health, respec-
tive Referral Centre and any established international EM col-
laborative. It is believed that as these sites further develop the
EM specialist concept, concurrent bottom-up education, devel-
opment, and uniﬁcation of resource-appropriate EM applica-
tion from the Village Health Services up to the Referral
Centre will greatly enhance emergent healthcare delivery.The Emergency Medicine Association of Tanzania (EMAT)
Soon after the establishment of the Muhimbili Emergency
Centre, Muhimbili providers developed and launched the
Emergency Medicine Association of Tanzania (EMAT). This
is a professional association of emergency medicine physicians
and nurses with active involvement in emergency medicine
practice and is open to dedicated emergency providers of all
cadres. It was founded in January 2011 and successfully regis-
tered by the Registrar of Societies of Tanzania in May 2011. At
the time of registration, the association had over 40 active
members and has been well received by the Ministry of Health.
The main objectives of EMAT are to pioneer the expansion of
emergency medicine in Tanzania; to promote and improve
emergency care through teaching, research and education; to
promote the speciality of emergency medicine; to advocate
for emergency care in Tanzania; to generate funding for the
accomplishment of the above; and to lobby on behalf of its
members for the promotion of and maintenance of the profes-
sion. Currently EMAT is undertaking several projects such as
Primary Trauma Care (PTC) training, basic and advanced life
support training, and Emergency Medical Services (EMS)
development. In addition, data are being collected of current
hospital Emergency Centre and emergency medicine capacity
and training on a national level.
In order to meet the mandate of the Ministry of Health to
‘‘facilitate the provision of basic health services that are of
good quality, equitable, accessible, affordable, sustainable
and gender sensitive’’, the development of the specialty of
emergency medicine is crucial.6 For the development of Emer-
gency Medicine to succeed, the Ministry of Health must sup-
port the establishment of training programs and faculty
teaching positions as well as outreach programs to rural, dis-
trict, and regional care facilities and clinics. In addition, the
development of a regulatory body for specialty designation,
examination, oversight and regulation will be an essential step
going forward. As with any specialty in its infancy, clarity in
mission and vision, dedication to improving the quality of
care, and continued advocacy are paramount. Many of the
challenges facing EMAT are similar to those of the Emergency
Medicine Society of South Africa (EMSSA) during its infancy;
something EMAT leadership recognizes and seeks council.
Also, development of a long-term, uniﬁed strategy to guaran-
tee EM as an attractive specialty, both ﬁnancially and person-
ally, is being formulated.Conclusion
Emergency Medicine is a relatively new, yet rapidly developing
specialty in Tanzania. With ongoing collaboration and men-
torship from healthcare organizations and specialists in Emer-
gency Medicine from around the world, Tanzania is poised to
take a leadership role in the development of Emergency Med-
icine across Africa. Although most facilities in Tanzania are
not currently equipped to consistently provide dedicated emer-
gency care, initiatives are well underway that will soon produce
doctors and nurses with high-quality specialized emergency
training who will serve as leaders in the development and
dissemination of emergency care in Tanzania and Africa at
large.
Appendix A. Short answer questions
Test your understanding of the contents of this original paper
(answers can be found at the end of the regular features section)
1. Life expectancy in Tanzania is challenged due to:
a. High rates of poverty
b. Infectious disease
c. Trauma
d. Chronic medical conditions
e. All of the above
2. In Tanzania, the provision of health services is limited by:
a. Health care worker shortages
b. Increasing HIV/AIDS
c. Workplace hazards
d. Increasing demand for health care
e. All of the above
3. The professional organization associated with emergency
medicine in Tanzania is:
a. Tanzanian Emergency Medicine Association (TEMA)
b. EmergencyMedicine Association of Tanzania (EMAT)
c. Tanzanian Emergency Medicine Society (TEMS)
d. None of the aboveReferences
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